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Abstract
AIM: We aimed to focus on the sociopsychological profile of a person with alcohol anosognosia.

METHODS: The study was conducted in the narcological inpatient adult department of the Starooskolsky Narcological 
Dispensary for 1.5 months and involved 60 male patients over the age of 18 with at least 5-year alcohol dependence. 

RESULTS: As a result of the study, the individual typological features of patients with anosognosia were identified 
and structured.

CONCLUSION: The findings may be applied in the development of social support measures for persons with 
anosognosia to resocialize them and achieve long-term therapeutic remission.
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Introduction

Alcohol dependence is central to the structure 
of drug-related diseases and is recognized as one of the 
urgent problems of public health and society. Its medical 
and social significance is associated with a high level of 
disease prevalence (the number of registered people with 
alcohol dependence is about 2% of the total population 
in the Russian Federation), interconnected criminogenic 
factors, as well as negative consequences of the disease 
for the health and social status of patients and their 
immediate environment [1]. According to foreign studies 
conducted by National Development and Research 
Institutes, up to 64% of people with alcohol dependence 
also abuse other psychoactive substances [1], [2].

There are a lot of modern studies conducted 
to study medical, social, and psychological sides 
of alcoholism as a complex problem that demands 
adequate solutions. The most frequent are studies 
about alcoholism among adolescents [3], [4], [5], [6], [7], 
impact of alcoholism on family relationships from 
the sides of men and women [8], [9], [10]. There are 
different points of scientists’ attention concerning 

alcoholism as a complex problem. Moreover, there 
are multiple attitudes concerning where the problem 
of alcoholism starts, from what doze and frequency of 
taking alcohol. Hence, all the scientists are unified as 
for the position that alcohol is destructive for psyche at 
any age [11], [12], [13]. Anosognosia is a mental illness, 
the carrier of which is a person who is unaware of his 
own mental health condition, i.e. is not obviosity and no 
any wish or willpower to acknowledge dependence on 
alcohol. The sick with alcohol anosognosia because of 
mental problem, caused by strong alcohol dependence, 
cannot perceive their condition accurately. The 
psychological causes of the problem of anosognosia, 
more or less attention to its relation with dipsomania 
and its treatment, are considered in the works of 
modern scientists such as Vannini et al. [14], Yakovlev 
et al. [15], Steinmetz et al. [16], Tarkhan et al. [17], 
Walvoort et al. [18], Skrypnikov et al. [19], Sullivan and 
Pfefferbaum [20], Fama [21], and Gerridzen et al. [22].

At present, there is a tendency toward a more 
holistic scientific approach to the study of the problem 
of alcoholism. From this perspective, traditional 
clinical and biological views are complemented 
by psychological concepts of alcohol dependence 
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development, which highlight the personal factors and 
mechanisms of alcohol abuse, addiction formation and 
therapeutic resistance, as well as the conditions for 
overcoming them in the treatment and rehabilitation 
process [23], [24], [25]. Rehabilitation is considered not 
only as a process of patients’ physical and psychosocial 
recovery but also as a special integrative approach to 
them, taking into account the specifics of the system of 
their significant relationships, and, above all, attitudes 
toward the disease and treatment [26].

As known, the person’s ability to critically assess 
his/her condition is regarded as an indicator of the normal 
course of mental processes. The alcohol addict’s lack of 
a critical attitude toward his/her condition and disease, 
followed by an unwillingness to undergo treatment and 
live soberly, should be viewed as alcohol anosognosia 
– one of the main psychopathological phenomena in 
chronic alcoholism, which defines its assessment as a 
mental illness. Alcohol anosognosia is understood as 
the patient’s persistent belief that he/she does not have 
chronic alcoholism. It is assumed that the patient, with 
regard to his/her education, upbringing, constantly flowing 
information about the consequences of alcohol abuse, 
as well as personal experience, should know that he/she 
has alcohol addiction. This circumstance is especially 
important since otherwise the insufficient knowledge or 
inadequate perceptions of this disease could be decisive 
in denying it [22]. Alcohol anosognosia can be considered 
as a psychological defense mechanism, as a blockade 
or distortion of experiences associated with the disease 
to eliminate the conflict between the “self-concept” and 
direct experience, as a result of a widespread positive 
attitude toward alcohol consumption with a negative 
attitude toward its consequences.

The label of an alcoholic obviously has its own 
value and negative content. In these cases, anosognosia 
helps the person to maintain his/her social status. 
Overcoming this disease is associated with a change 
in attitude toward the individual self, as well as with 
trauma to the entire personality structure. The inclusion 
of psychological protective mechanisms at this stage of 
alcoholism is carried out on a subconscious level and 
does not depend on the willpower of the person himself/
herself [27], [28].

The purpose of this study was to identify the 
sociopsychological profile of a person with alcohol 
anosognosia for the further development of measures 
to resocialize such clients and draw up an individual 
rehabilitation plan.

Materials and Methods

The study was conducted in the narcological 
inpatient adult department of the Starooskolsky 
Narcological Dispensary for 1.5 months and involved 

60 male patients over the age of 18. The criterion for 
selection was alcohol dependence for at least 5 years.

To obtain empirical data, the questionnaire 
“Alcohol Anosognosia” (by Rybakova et al. [23], [24] and 
Bocharov and Ilyuk [25]) and the Freiburgh personality 
inventory (FPI) multifactor personality test [26] were used.

The questionnaire “Alcohol Anosognosia” 
(by Rybakova et al. [23], [24]) was tested during the 
examination of 106 patients who were hospitalized with a 
diagnosis of alcohol dependence (F10.2 according to ICD-
10). Their average age was 42.1 ± 8.8 years, the duration 
of dependence was 11.3 ± 7.0 years. The structure of the 
questionnaire, consisting of 7 subscales, was determined: 
Lack of information, non-recognition of the symptoms of 
the disease, non-recognition of the disease as a whole, 
non-recognition of the consequences of the disease, 
emotional rejection of the disease, disagreement with 
treatment, and rejection of sobriety. The psychometric 
characteristics of the instrument (external criterion validity, 
reliability test retest, and internal consistency) were 
investigated and the questionnaire was standardized. 
The average empirical values of the subscale were 
determined. Hence, the applied questionnaire “Alcohol 
Anosognosia” allows to get a comprehensive assessment 
of the level of anosognosia for its individual components, 
as well as presents a profile of alcoholic anosognosia.

Before filling out the questionnaire “Alcohol 
Anosognosia,” all the patients were informed about 
the purpose of the study. The time taken to complete 
the questionnaire was not limited, being on average 
25–30 min. The study was conducted simultaneously 
with several subjects, who in the process of filling out 
forms did not talk to each other.

The study of the individual typological features 
of a person with alcohol anosognosia for the construction 
of a sociopsychological profile was conducted using the 
FPI multifactor personality test.

In accordance with the ICD-10, all the 
respondents were diagnosed with alcohol-related 
disorders F 10.2. Before taking part in the study, 
the patients gave their written consent. The full 
confidentiality of personal data was guaranteed. The 
survey was conducted according to selected methods. 
The study used standard test paper forms as well as 
automated systems that allow processing the obtained 
results using a computer. The program “Microsoft Office 
Excel” was used for statistical data processing.

The sociodemographic composition of patients 
participating in the study is characterized by the 
following indicators: 18–30 years: 20%, 31–45 years: 
45%, 46–50 years: 25%, and over 50 years: 5%. About 
half of the respondents have families. Marital status of 
the respondents is as follows: 50% – divorced; 25% – 
married; 20% – single; and 5% – widowers. Almost two-
thirds of the respondents (65%) have children.

More than half of the respondents (60%) have 
secondary vocational education, another third (30%) 
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have higher education, and 10% – incomplete secondary 
education. The share of workers accounted for 10% (6 
persons out of 60) of the total number of patients studied.

Results and Discussion

When assessing the level of alcohol 
anosognosia in patients surveyed, the highest 
indicators were observed on the following scales: 
Denial of the disease, disagreement with treatment, 
lack of awareness, and non-acceptance of sobriety.

The average indicators of the lack of awareness 
were 85% of all patients tested. The most common is 
the belief that alcoholism is a manifestation of weakness, 
rather than an independent disease. Almost all the 
patients are convinced that if they do not drink alcohol for 
some time, they will be able to control the dose of alcohol 
taken. The proportion of such patients accounted for 95%. 
At the same time, these patients consider alcoholism a 
disease, and 75% of them deny that they have it. As can 
be seen, two opposite beliefs are formed simultaneously. 
About 20% of respondents do not consider craving and 
drinking the next day after alcohol consumption a sign 
of alcoholism, but 80% expressed uncertainty about the 
correctness of such behavior.

About 10% of patients denied symptoms 
of the disease, which indicates an average level of 
anosognosia. They recognized only two main symptoms 
of alcohol dependence: Loss of control over alcohol 
consumption and alcohol withdrawal.

The subscale “Denial of the disease” has two 
levels, reflecting the absence or presence of anosognosia. 
Every third patient gave answers corresponding to the 
presence of anosognosia. The patients indicated that 
someone from their relatives insisted on their treatment, 
and they did not understand why they were in a narcological 
dispensary. There was no intrinsic motivation.

About 70% of patients did not recognize the 
consequences of the disease, while they recognized 
the deterioration of mental and physical health due 
to alcohol intake. About 90% acknowledged that 
their family relations deteriorated due to alcohol 
consumption. About 40% of patients confirmed that 
under the influence of alcohol, they could commit acts 
that in a sober state are unacceptable to them.

The results of the subscale “emotional non-
acceptance of the disease” reflected the patients’ low 
concern about their own treatment for alcoholism. 
About 70% of those who completed the questionnaire 
failed to accept the fact of the disease.

About 90% of respondents expressed 
disagreement with treatment, which corresponds to 
a significant level of anosognosia. While they do not 
agree that they should be treated for alcoholism, they 

believe that they just need help to stop and remove 
physiological discomfort, and after that, they will be 
completely healthy because they are not alcoholics. 
They perceive inpatient treatment as a solution to their 
problems at work, at home, or in society.

On the subscale “non-acceptance of sobriety,” 
80% of respondents believe that they undergo treatment to 
“improve” their health so that they could continue drinking 
alcohol. However, after treatment, in their opinion, they will 
be able to control the amount of alcohol consumed.

When determining the priority personality 
traits of patients with alcoholic anosognosia, high 
neuroticism, psychosomatic disorders, aggressiveness, 
sociability, and emotional lability were revealed. The 
respondents had emotional instability, increased 
excitability, insufficient self-regulation, and protection of 
mental activity, mainly of the male type.

The “neuroticism” Scale I indicator in 75% 
of respondents was at a high level, which indicates a 
pronounced neurotic syndrome in patients with chronic 
alcoholism. They are susceptible to psychosomatic 
disorders, but at the same time, their appearance and 
behavior are characterized by vigor, a surge of energy 
and improved health, which can be explained by the 
fact that they were in the hospital, and some medical 
rehabilitation measures were taken.

The evaluation of the results on the Scale II 
(spontaneous aggressiveness) showed a high level 
in 85% of respondents, which makes it possible to 
conclude that patients with alcohol anosognosia are 
characterized by a high level of pathology manifestation. 
Their behavior is impulsive, which prevents them from 
creating social comfort for themselves and indicates 
poor self-control.

On the Scale III (depressiveness), the majority 
of patients gave answers in the range corresponding to 
an average level, which makes it possible to diagnose 
the signs of the psychopathological depressive 
syndrome. However, the answers were heterogeneous; 
15% of respondents showed results corresponding to 
a low level of depression, 45% – an average level, and 
40% – a high level. The results can be explained by the 
patients’ abrupt mood swings during the study and quite 
insincere answers. Much in the results’ assessment 
depended on the period of treatment and hospital 
stay. At the initial stage of treatment, the patients gave 
answers implying a higher level of depression.

On the Scale IV (irritability), the indicators were 
within the limits of high values and accounted for 90%, 
which indicates reduced emotional stability and lack of self-
regulation. Such patients are not capable of work requiring 
a certain mental strain and high concentration. Performing 
a group task often leads to conflicts within the group.

The results of processing the answers on the 
Scale V (sociability) showed that 85% of respondents 
demonstrated a pronounced need for communication 
and constant readiness to meet this need.



� Khvostunov�et�al.�Alcohol�Anosognosia�Persons’�Profile

Open Access Maced J Med Sci. 2020 Jun 15; 8(E):262-266. 265

On the Scale VI (tranquility), all the patients gave 
answers corresponding to a low level. As evidenced by the 
poor protection from the stressors of ordinary life situations, 
they are in a state of maladaptation, anxiety, and loss of 
control over craving for alcohol. Even while undergoing 
treatment, they think about alcohol and look for a way to 
get it and drink unnoticed, for example, to improve sleep.

On the Scale VII (reactive aggressiveness), 
almost equivalent results were obtained at all levels, which 
generally indicates the pronounced signs of pathology 
manifestation of an extractive type. Such feelings as pride, 
duty, love, shame, etc., have low significance for patients, 
while their physiological needs are strengthened.

On the Scale VIII (shyness), 85% of answers 
corresponded to a low level. In the hospital, patients 
are brave and decisive enough; they do not know 
how to wait patiently. In the group and in individual 
conversations, they stay at ease, independently, even 
somewhat impudent, take liberties, and like to interfere 
in everything and always be in the public eye.

On the Scale IX (openness), 80% of patients 
showed a low level, which makes it possible to indicate 
their distrustful attitude toward the social environment. In 
this case, the reliability of the results can be questioned 
since the patients hardly showed an adequate response 
to the study.

On the Scale X (extraversion-introversion), 
the results corresponded to an average level in 60% 
and a low level in 40%. This testifies to the difficulties in 
making contact in a sober state.

On the Scale XI (emotional lability), all the 
patients gave answers corresponding to a high level. 
They are characterized by emotional instability, frequent 
mood swings, and increased excitability and irritability, 
which is associated with the state of maladaptation and 
anxiety related to the disorganization of habitual behavior.

The Scale XII (masculinity-femininity) showed 
the mental activity of the male type in all the patients.

Thus, the respondents do not know how and/
or do not wish to restrain their temper in society and 
require the immediate satisfaction of their desires. The 
need for stimulation and exciting situations leads to an 
urge to satisfy their desires through alcohol intake. At the 
first contact, the patients were talkative; they willingly 
agreed to participate in the study. However, the study 
itself, which in their opinion was long and tedious, made 
them irritable and willing to give up. The patients said: 
“I deliberately did not answer the questions correctly, 
so I was labeled as an alcoholic;” “I tried to answer just 
as my wife (mother) would want me to” and others. For 
example, most respondents drink alcohol as a sedative 
and do not understand the origin of their alcoholism.

The main concern on the subscale of the lack 
of awareness was the belief that alcoholism is not a 
disease, and there is a way to learn how to dose alcohol 
intake. The majority of alcohol-dependent patients (90%) 

did not recognize themselves as patients suffering from 
alcoholism; they believed that their relatives and doctors 
exaggerate the dependence on alcohol. The patients 
easily agreed with their concern about the drug-related 
illness and its consequences, but at the same time, 
they were discontented with the fact that their relatives 
recognized their alcohol dependence and demanded 
that they give up drinking. Therefore, the patients 
showed typical for alcohol anosognosia doubts about 
the need and advisability of drug treatment.

Conclusions

As a result of the study, it was found that patients 
with alcohol anosognosia have the following individual 
and typological features as increased emotional lability, 
low level of self-control, dominance of physiological 
needs, presence of depressive symptoms, high level of 
neuroticism and anxiety, low level of trust in medical 
personnel and relatives, presence of a pronounced need 
for communication, and denial of alcohol dependence 
or its underestimation.

The study made it possible to form a typical 
sociopsychological profile of males with alcohol 
anosognosia, who have been alcohol dependent for 
at least 5 years and undergoing rehabilitation in a 
narcological hospital. The identified personality features 
must be considered when developing social support 
measures for such clients to resocialize them and 
achieve long-term therapeutic remission.
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